2006 LI AL REPORT T ANY Jun 262]6(1)36])8:00 am

DOCUMENT # L03000044158 Secretary of State
1. Entity Name 06-26-2006 90272 017 ****50.00
DOWN EAST IMPORTS, L.L.C.
Principal Place of Business Maiting Address ) ]
639 HIDDEN RIVER DR PO BOX 645 . :
PORT SAINT LUCIE, FL 34983 PALM CITY, EL 34930 ’ .
| |

s S A0 00 WORIECA AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 06212006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

32-0101711 Not Applicable
ap Country ij’»: H499 / Country 5. Cenificate of Stats Desired [ gigg} Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
FARRELL, RICKEY L .
1595 SE PORT ST. LUCIE BLVD. Street Address (P.C. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed neme of ragisiered agent Bnd lide if applicabie. (NOTE: Registered Agent Gighaturs raquired when roinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Flerida Department of State
9.. .. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TME [ Change [T Addition
HAME _ | TRANSPLANTATION, INC. NAME
STREET ADDRESS 7 639" HIDDEN RIVER DRIVE STREET ADDRESS
CTY-ST. 7P PORY ST. LUCIE, FL 34983 CATY-51-2P
TITLE [ oelete e [Jcrange [ Acgition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-TP CHY-ST-7P
TME [ pelete THLE Ochange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P — CITY-8T1-21P
TILE [ pelete TMLE O cCrange [ Aotition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-2P
TILE 3 pelete TILE Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-$1-2P CITY-$T-2P
TME {1 petete TNLE O change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 1P

#1. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empow?o execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: Z, o5 MJZ Lever é/zg/omf 7722-873-SY 87

BIGNATURE ARD TYFED OR NANE OF MEME OR AUTHORIZED REPRESENTATIVE Daytime Phona #




